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A Combined Antibiotic and Fungicide Paste 
for Elimination of Root Canal Infections 


° 


SAMUEL SELTZER D.D.S., AND I. B. BENDER, D.D.S. 


THE recent use of penicillin in the treat- 
ment of infected pulpless teeth has 
stimulated interest in the use of other 
antibiotics. This can be attributed to the 
fact that the antibacterial spectrum of 
penicillin is insufficient to destroy all the 
organisms which may be encountered in 
an infected root canal. 

Since infections of pulpless teeth may 
be composed of a great number of dif- 
ferent bacteria and fungi, it becomes evi- 
dent that other antibiotics and a fungi- 
i cide be used to destroy all the micro- 
organisms. 

The following is a preliminary report 
on the effectiveness of a combined anti- 
biotic and fungicide mixture which was 
used to sterilize root canal infections. 

The mixture of antibiotics and fungi- 
cide which will be discussed was de- 
veloped with the following objectives: 

1. To develop a mixture which would 
be effective against any micro-organism 
which might be encountered in the root 
canal or periapical region. 

2. Sterilization of the-root canal should 
be obtained in one to two treatments. 

3. All the suspended antibiotics should 
be stable for at least one year. 

4. The mixture should not be irritat- 
ing to the periapical tissue. 

5. Its action should not be neutralized 
by blood, pus, or serum. 

6. It should be inexpensive. 


PROCEDURE 


The mixture of antibiotics and fungi- 
cide was prepared as follows: 250 milli- 
grams each of streptomycin (calcium 
chloride) , chloramphenicol (chloromy- 
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cetin), and sodium caprylate were placed 
in a sterile mortar. These powders were 
triturated for 10-15 minutes. To this 
was added a commercially available 1 c.c. 
aqueous suspension of 300,000 units of 
procaine pencillin G. The entire mass 
was again triturated for 5 minutes with a 
sterile pestle until a homogenous suspen- 
sion was obtained. The suspension was 
then transferred with a small sterile 
spatula to a discharged procaine carpule 
from which one rubber plunger had been 
removed.* The rubber plunger was then 
replaced. A 23 gauge needle was then 
attached to a regular procaine syringe. The 
initial pressure eliminated the trapped air. 
The paste was then injected directly into 
the canal or deposited at the orifice and 
pumped up to the root end by files or 
paper points. 

Clinical studies of this mixture were 
made on a series of infected root canal 
cases representing all types of diagnoses. 
A pre-operative culture was taken imme- 
diately after gaining entrance into the 
root canal. Mechanical and chemical 
cleansing and enlarging of the root canal 
was done at the first sitting. The com- 
bined antibiotic and fungicide paste was 
then placed in the root canal and sealed 
with a blunt paper point. The pulp 
chamber was then double-sealed with 
gutta percha and tempac cement. At the 
next visit (3 days to one week later), the 
original paper point was discarded and a 
culture was taken in brain heart infusion 
broth. Negative cultures were kept in the 
incubator for 7 days before being labeled 
as negative. Because there are no known 


* The paste either can be tapped in or it can be 
vibrated into the carpule by means of a mechanical 
vibrator. 





inhibitors 


for sodium caprylate and 
chloramphenicol, the 7 day incubation of 
the culture would give the organisms a 
chance to grow if the effects of these 
drugs were bacteriostatic only. The peni- 
cillin was inactivated by the use of peni- 
cillinase, and streptomycin was inactivated 
by the phosphate content of the brain 
heart infusion broth. 


RESULTS 


Of 148 cases that were studied, 98 
were pre-operatively positive. The 50 
cases that were negative pre-operatively 
were eliminated from consideration. 

Of the 98 positive cases that were con- 
sidered in this study, 93 yielded a nega- 
tive culture following one sterilization 
treatment with the combined antibiotic 
and fungicide paste. Two treatments 


were necessary in 2 cases, and 3 or mor 
treatments were given in 3 cases befor 
a negative culture was obtained. 

The 5 positive cases requiring mor 
than one treatment were infected with 
fungi. In all 3 cases, where three » 
more treatments were necessary, leakag 
of the temporary seal was suspected 
When this condition was corrected, neg. f 
tive cultures were obtained. Why fungi 
and not bacteria should be present whe ff 
there is a leak in the seal cannot be an 
swered now. It is the subject of anothe 
investigation. 

DISCUSSION : 

During the course of our investigation; 
of the effects of various antibiotics on 


root canal infections, it was necessary to f 
take cognizance of several factors per- 


TABLE I 


COMPARATIVE RESULTS OF VARIOUS COMBINATIONS OF ANTIBIOTICS IN 
THE TREATMENT OF INFECTED PULPLESS TEETH 





No. of Cases 


No. of Treatments 














with Posi- Necessary to % of " 
Antibiotic tive Pre- Obtain Negative Successful Resistant é 
Treatment Operative Culture Cases Organisms 1 
Cultures 1 2 309 more \ 
Penicillin 97* 64 3 30 69 Strep. (viridans 
group), Enterococci, ‘ 
Fungi, Gram-nega- 
tive and some ; 
organisms ordinat- 
ily sensitive to } 
penicillin 
Penicillin 37 21 7 9 76 Strep. (viridans — j 
and group), Enterococc, © 
Streptomycin and Fungi 
Streptomycin 63 51 0 12 81 Fungi [ 
and 
Chloramphenicol 
Penicillin 98 93 2 3 97 Fungi 
Streptomycin, 
Chloramphenicol 
and 


Na. Caprylate 


* First 53 cases did not have pre-operative cultures. 
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taining to the microbial flora of the root 

canal. These were: 

1. The microbes present can be either 

Gram-positive or Gram-negative. 

?. Infections of the root canal can be 
due to single organisms or they can 
be mixed in character. 

3. Many different strains of the same 

organism may be found. 

4. Yeast-like organisms (fungi) can 
be responsible for some root canal 
infections. 

It was evident, therefore, that no sin- 
gle antibiotic available today had an anti- 
microbial spectrum wide enough to de- 
stroy all the organisms which might be 
present in an infected root canal. In ad- 
dition, some strains of organisms ordi- 
narily susceptible to a given antibiotic 
might exhibit a resistance to that anti- 
biotic. The fungi found present on nu- 
merous occasions were resistant to all 
antibiotics. It became obvious that com- 


binations of antibiotics and a fungicide 
would have to be employed. 

Studies of the use of penicillin alone 
in root canal therapy revealed that it was 
effective in only 70 per cent of the cases. 
Further studies with penicillin and strep- 
tomycin demonstrated that the combina- 
tion of the two antiobiotics was effective 
in 76 per cent of the cases. However, 
certain bacteria and fungi remained un- 
affected. 

The addition of chloramphenicol 
(chloromycetin) to the penicillin-strepto- 
mycin combination resulted in the elimi- 
nation of all resistant bacterial forms. 
Only fungi remained unaffected by this 
antibiotic combination. The addition of 
sodium caprylate, a fungicide, to the mix- 
ture eliminated the presence of the yeast- 
like organism. The results obtained with 
the various combinations are summarized 
in Table I. 

The effectiveness of the combined anti- 
biotic and fungicide mixture can be evalu- 


TABLE II 


AVERAGE NUMBER OF TREATMENTS NECESSARY TO OBTAIN NEGATIVE CULTURE WITH 
ANTIBIOTIC MIXTURE AS COMPARED TO AVERAGE NUMBER OF TREATMENTS 
NECESSARY WITH OLDER ROOT CANAL MEDICAMENTS 


Investigator Drugs Employed Cases Number of 
Treated Treatments 
Grossman Camphorated 131 4.7 
monochlorphenol 
Azochloramide 
Grossman Sulfonamides 153 a9 
Ostrander Eugenol 859 3.06 
and camphorated 
Crowley monochlorphenol 
Formaldehyde- 
cresol 
Seltzer Procaine 148 1.1 
and penicillin 
Bender Streptomycin 
Chloromycetin 





No. of Ave rage 








Sodium caprylate 
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ated better by comparing the results with 
those obtained with the use of older medi- 
caments (Table Il). Whereas an aver- 
age of 3.06 to 5.3 treatments were needed 
to sterilize the root canal with the older 
medicaments, it took only 1.1 treatments 
to sterilize the infected root canal with 
the antibiotic and fungicide mixture. 

Procaine penicillin G in aqueous sus- 
pension was selected because it is stable 
for one year, losing only 6 per cent of 
its potency in that time. The ordinary 
potassium penicillin G is not stable in 
any aqueous or semi-aqueous medium. 
Potassium penicillin G, suspended in 
various agents, namely carboxymethyl 
cellulose, propylene glycol, colloidal 
bentonite and DC-200, was tested for 
stability. It was found that, at the end 
of one month, 90-99 per cent of its anti- 
bacterial potency had been lost regardless 
of the suspending agent. Streptomycin 
and chloromycetin are both relatively 
stable drugs. 


SUMMARY AND CONCLUSIONS 
1. The effects of various antibiotics 
upon the microbial flora of the apical- 





periapical region have been studied. 


2. A combined antibiotic and fung 
cide paste for use in root canal therap 
has been suggested. The formula is x 
follows: 


1 c.c. aqueous suspension of 


procaine penicillin G ..300,000 units 
chloromycetin 250 milligram 
streptomycin (calcium chlo- 

ride complex) 250 milligrams 
sodium caprylate 250 milligram 


3. This combination can be considered 
stable for at least one year. 

4. Clinical tests based upon pre-oper. 
ative positive cultures have shown this 
paste to be effective in 95 per cent of the 
cases with one treatment. 

5. Comparisons of the effectiveness of 
the combined antibiotic and fungicide 
paste with that of other antiseptics and 
germicides have been made. These com- 
parisons demonstrate the superiority of 
the combined antibiotic and fungicide 
paste over other antimicrobial agents in 
root canal therapy.—2035 Spruce Street 
1551 Champlost Avenue, Philadelphia. 


A.D.A. MEMBERSHIP FIGURES 


Total membership in the American Dental Association reached a record-breaking high of 
77,099 on December 31, 1950, a gain of 1,496 over 1949. The 1950 membership total was an 
increase of 18,385 over 1945 and an increase of 27,368 from 10 years ago. 


Active members by the end of 1950 totaled 65,649, an increase of 130 over 1949. Student 
members showed the greatest gain with a total of 8,450 for 1950 as compared with 7,205 for 
1949. The total figure for 1950 also included 2,733 life members, 258 afhliate members, six 


honorary members, and three associate members. 
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The Use of Antibiotics in Dentistry 


aa 


Kurt H. THomaA, D.M.D., F.D.S.R.C.S. (ENG.), F.D.S.R.C.S. (HON.) 


| HAVE said in my book, Oral Surgery, 
that the development of chemotherapy 
and use of antibiotics has greatly altered 
and modified surgical procedures. To use 
these wonder drugs correctly, their mode 
of action must be understood and their 
limitations and possible danger to the 
patient must be taken into consideration. 

The effectiveness of these antibiotics 
depends on their ability to inhibit the 
multiplication or to destroy completely 
the bacteria which cause disease. Their 
use, therefore, is only indicated in dis- 
eases caused by micro-organisms. These 
drugs must be brought into contact with 
these micro-organisms, and this is best 
accomplished by introducing them into 
the blood stream. The quickest way in 
which this can be accomplished is through 
intravenous injection. This method is 
recommended when rapid action 
needed, as in septicemia and meningitis, 
but for most cases, intramuscular injec- 
tions give adequate results. 


is 


The injection of penicillin intra-orally 
either with or without a local anesthetic 
has been recommended. While it acts 
rapidly on the part that is infiltrated, it 
does not maintain a prolonged blood 
level, since it is absorbed in vascular con- 
nective tissue very soon and, therefore, is 
not very effective. The instillation of 
penicillin into an abscess cavity or seques- 
trectomized area in a bone however has a 
definite value if repeated every three to 
four hours and used in combination with 
parenteral administration. 


These drugs also can be given by 
mouth, but as far as penicillin is con- 
cerned, this is the least economical 


method; a dose five times as large as 
used by intramuscular injection is re- 
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quired. Local applications, by means of 
troches or lozenges, which are dissolved 
in the mouth, are only effective in case of 
very superficial infections, because these 
substances do not penetrate to any depth 
and in inflamed tissue, the capillary cir- 
culation carries them away rapidly with- 
out building up a sufficient blood con- 
centration. 

The proper use of antibiotics must be 
based on careful laboratory work, which 
is generally carried out by the bacteriolo- 
gist in the hospital or a private laboratory 
set up for bacteriologic and pathologic 
examinations. In every case, a bacterio- 
logic diagnosis of the infections must be 
made, and in many Cases sensitivity tests 
are required to determine which antibiotic 
is the most effective. It must be under- 
stood that some bacteria are sensitive to 
one, while others are resistant to it, but 
sensitive to another. 

Penicillin today is the antibiotic of 
choice for most infections the oral sur- 
geon encounters. This does not mean 
that it should be used indiscriminately. 
Some infections are penicillin-resistant, 
and some patients get reactions from 
penicillin having become sensitized by 
previous administrations. When the use 
of penicillin is contraindicated, one of 
the other antibiotics may give satisfactory 
results. Penicillin used in various 
forms. 


is 


Crystalline penicillm in an aqueous 
solution is absorbed rapidly. It is used 
to get an adequate blood level rapidly, 
but injections must be repeated at short 
intervals. It is given for severe infections 
in doses of 30,000 to 50,000 units and 


* Adapted from a paper presented at the Greater 
Pittsburgh Meeting, Pittsburgh, November 15, 1950. 


more every three to four hours, day and 
night, until the infection is under con- 
trol. It is also used in large doses every 
12 hours, 300,000 units per injection. 


absorbs more 
A good blood level may be 
300,000 


every 24 hours. This form of penicillin, 


Procaine penicilln G 
slowly. 
maintained by injecting units 
therefore, is useful for ambulatory pa- 
tients who can be seen only once a day. 
A combination of 100,000 units of crys- 
talline penicillin G 200,000 or 
300,000 units of procaine penicillin com- 
the intermittent 
continuous therapy and is often used for 


with 


bines features of and 


the initial injection. 


Procaine penicilln G in vegetable oil 
monostrate 2 
per cent added, given in doses of 600,000 


lasts 72 


with 2 cc. of aluminum 


units, hours, since it absorbs 
slowly so that levels of penicillin are 
the blood for three days. 
Though it may not be as effective on the 
third day, it will serve to tide the ambu- 
latory patient over a Sunday or holiday. 
It is better to repeat the injection after 


i8 hours. 


found in 


Penicillin reactions due to sensitization 
appear to be on the increase. These are 
skin reactions, mucous membrane lesions, 
drug fever, and other allergic reactions, 


including angio-neurotic edema. Anti- 
dotes are pyribenzamine, 50-100 mg. 
every 4 hours, or benadryl, 25-50 mg. 
every 4 hours or intravenously. 


Streptomycin is effective against many 
of the penicillin-resistant organisms, es- 
pecially gram-negative bacilli. The usual 


dose is 1.2 gm.; 0.2 should be given 
every four hours. Its prolonged use is 


not without danger since its toxicity is 
much greater than that of penicillin; 
vestibular dysfunctions and permanent 
Therefore aureo- 
mycin should be given preference in 
most cases in which penicillin is contra- 
indicated. 


deafness may result. 


Aureomycin is given by mouth. Th 
usual dose is 250 mg. every 4 hours. Fo 
very severe infections, 50 mg. per kilo 
gram of body weight per day may be ad 


ministered. Aureomycin has a marke 
action on gram-positive and inhibits th 
growth of gram-negative organisms. | 
produces reactions in some patient 
These are nausea, vomiting, and diartha § 
A marked disturbance of the bacterial 
metabolism in the colon may result 
Aureomycin troches are available ani 
useful for surface infection by gram 
mouth. The 
resulting imbalance of the bacterial flon 
may allow yeast-like organisms to de 
velop, and thrush may make its appear 
ance in the mouth, just as prolonged ad 
ministration by mouth may occasional 
produce overgrowth of yeast organisms in 
the stools. 


negative organisms in the 


Other antibiotics are available. Dihydr 
streptomycin is a drug similar in it 
action to streptomycin, but less toxic 
Chloromycetin is effective against certain 
rickettsial viral infections. Terra 
mycin like aureomycin, is relatively non § 
toxic. Not much is available on its us 
in oral surgery. 


and 


MAE 


CLINICAL USE OF ANTIBIOTICS 
IN DENTISTRY 

Prophylaxis. To prevent dissemination 
of infection either by continuity during 
surgical interference or by the lymphatic 
or hematogenous channels, the use o 
chemotherapy plays today an important 
role. 


Si) RE IM ALI MI 8S ORG GT GE 


The extraction of infected teeth s§ 
probably one of the most frequent prob 
lems the dentist is confronted with 
Should we use chemotherapy in ever 
single case? I would not advise it. I 
should be used only when definitely ir 
dicated, and then in an effective mannet 
Let us consider cases in which chemo- 


—_- 





therapy should be used: 


1. In all patients with acute supput 
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tive dental infections, apical, periodontal, 
and pericoronal, for protection during 
and after extraction of teeth. 

2. In all patients with odontogenic in- 
fections which though not acute are wide- 
spread or involve many teeth which need 
to be extracted. 

3. All patients with lowered resistance, 
debilitating diseases, and especially the 
patient with a history of heart disease. 

{. All patients who have to have mul- 
tiple extractions with or without alveo- 
loplasty performed at one sitting. 

5. All patients with osteomyelitis who 
require sequestrectomies, debridement, 
and saucerization. 

6. All patients who have fascial ab- 
scesses, which must be incised and 
drained. 

7. All fracture cases, especially if com- 
pounded, comminuted, or requiring open 
reduction. 

8. All patients who are to have enucle- 
ation of cysts, excision of tumors of the 
jaws, Or even cosmetic procedures, such 
as osteotomies and osteoectomies for pro- 
trusion or retrusion of the jaw. 

The choice of drugs and method of 
application are equally important. Small 
doses do more harm than good, and one 
must also consider the time factor. A 
good blood level must be obtained before 
the operation is started, and an adequate 
blood level must be maintained during 
that part of the post-operative period 
during which a clean wound may become 
infected. In other words, chemotherapy 
must be started 24 hours before the oper- 
ation. If this is not possible, a combina- 
tion of crystalline penicillin G 100,000 
units, and procaine penicillin G 300,000 
units, should be administered at least 1-2 
hours before. The treatment must be 
continued until the patient’s temperature 
and white count are normal. Daily injec- 
tion of 300,000 units of procain peni- 
cillin G gives the desired result in most 


Cases. 
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As a prophylactic measure, penicillin 
gives the most all around satisfactory re- 
sults. Some cardiologists feel that in 
endocarditis, rheumatic heart disease, 
subacute or chronic nephritis, or diabetes, 
a combination of penicillin and sulfadi- 
azine gives the best results, because some 
of the streptococci that cause the valvular 
lesions are not particularly penicillin- 
sensitive. The same effect may be ob- 
tained by giving aureomycin with the 
penicillin if one suspects the presence of 
penicillin-resistant micro-organisms. 

The hospitalization of patients with 
serious infections or lowered resistance 
and especially those with heart disease, 
which is not compensated, is very desira- 
ble. This will greatly facilitate the use of 
chemotherapy and also makes available 
such benefits as may be derived from bed 
rest, correction of deficiency states, and 
proper premedication for surgical pro- 
cedures. 

In odontogenic infections of the acute 
suppurative type, the use of antibiotic 
therapy has been found extremely valu- 
able.t It allows the prompt removal of 
the cause of the disease, such as an in- 
fected tooth. The early removal of a 
tooth allows adequate drainage of accu- 
mulated pus and thus arrests progress of 
the disease. The chemotherapeutic meas- 
ures on the other hand frequently will 
also prevent the development of abscesses 
and phlegmons in the involved fascial 
spaces. However, if the patient is seen 
late, when a submaxillary, paraphar- 
yngeal, submental or other fascial ab- 
scess has already formed, incision and 
drainage may be performed with the pro- 
tective chemotherapy to prevent septi- 
cemia, cavernous sinus thrombosis, men- 
ingitis, or brain abscess. It should be re- 
membered that the antibiotics do not 
eliminate the necessity for surgical pro- 
cedures such as the excavation of pus. 
(Figs. 1-2.) 

The early extraction of the tooth in- 
volved affords a valuable opportunity to 


make a bacteriologic study of the case. 
Smears for Vincent's infection and aerobic 
and anaerobic cultures should be made. 
may be found, which are not 
penicillin-sensitive, the gram- 
negative bacilli, and it should be remem- 
bered that some coliform organisms pro- 
duce penicillinase, which inactivates peni- 
cillin. 


Bacteria 
such as 


I have seen several cases of odon- 
togenic infections in which B. coli played 
a predominant role. In such cases strepto- 
mycin or its synthetic substitute, dihydro- 
streptomycin, gives good results. There 
is no reason why both antibiotics should 
not be given simultaneously if so indi- 
cated by the bacteriologic study. 
Osteomyelitis offers similar problems. 
The acute form may yield dramatically to 
large doses of either penicillin or aureo- 





Fig. 1. Submaxillary abscess before use of peni- 
cillin. 

Fig. 2. Dressing practically clean seven days 
after parenteral penicillin therapy. 
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mycin or both. Here again a thorough 
bacteriologic investigation is in order. Ip 
chronic cases, chemotherapy allows the 
radical removal of dead bone and the 
saucerization of the resulting bone cavity 
It should be pointed out that Seques 
trectomy cannot be avoided by the use of 
penicillin. Since it been observed 
that a well marked pyogenic membrane js 
built up around abscesses and bone infec. 
tions when penicillin has been used over 
an extended time, the local administration 
of these drugs should be considered in 
combination with intramuscular injec 
tions. A solution containing 1,000 to 
5,000 units of penicillin may be instilled 
every 3 or 4 hours into the infected area. 
For this purpose a sterile rubber catheter 
is inserted through the skin incision (Fig. 
3) which otherwise is closed by means of 
interrupted dermalon sutures (Fig. 4). 
Three to four c.c. of the penicillin solu- 
tion is injected with a hypodermic syringe 
into the catheter, which is tied off at the 
end without removing the dressing. 


has 


Fractures present many problems of in- 
fection. Some contend that with the use 
of chemotherapy, teeth in the fracture 
line may be retained. I personally have 
always contended that teeth in the fracture 
line cause most of the complications seen 
such as non- 
union, fibrous union, submaxillary ab 
scess, and osteomyelitis. I feel that the 
use of antibiotics does not greatly alter 
the situation because the tooth detached 
from its blood supply represents a seques 
trum, which ultimately has to be tt 
moved. Since we have today good meth- 
ods of fixation to take care of an edentu- 
lous fragment, I feel that we should re- 
move the danger of a tooth infection a 
once. Infected fractures should be treated 
as already described by intramuscular it 
jection of specific antibiotics, and in the 
case of osteomyelitis in the fracture line, 
the local instillation of penicillin after 
sequestrectomy and debridement of the 
fractured ends is recommended. 


in fractures of the jaws, 
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Mouth diseases present a varied field. 
Many cases of infectious stomatitis, in- 
cluding Vincent's infection, will yield to 
both intramuscular and local use of peni- 
cillin. The local treatment is best effected 
by the hourly use of so-called troches con- 
taining 5,000 units or more of penicillin 
each. These also give excellent results in 
cases in which there is a great deal of tis- 
sue necrosis and slough on a wound, as 
is commonly seen after electrocoagulation 
or irradiation of oral carcinoma. It should 
be remembered, however, that the effect 
of troches is superficial, and if deep in- 
fection exists, the parenteral administra- 
tion must not be neglected. 

Aureomycin also gives excellent re- 
sults, since it will not only cure some of 
the infections, which have become resist- 
ant to penicillin and streptomycin, but is 
also effective in infections caused by the 
coli-aerogenes group of bacteria and some 
of the viruses. Jacobs? has reported 25 
cases successfully treated by this method. 

In actinomycosis, the use of a combi- 
nation of procaine penicillin G and sul- 
fadiazine has been found effective. 

For gangrenous stomatitis, aureomycin 
may give better results than penicillin.* 
A combination of the two is recommended 
until bacterial tests are available. 

In herpetic stomatitis, aureomycin has 
been reported of benefit.? 

In Vincent's infection, penicillin is the 
antibiotic of choice though aureomycin 
may give good results especially in acute 
cases. It should be used parenterally 
combined with local therapy, troches dis- 
solved in the mouth one every hour.* 
Local factors must be corrected. 

In periodontal infections, penicillin 
therapy may be indicated especially if 
periodontal abscesses form. Antibiotics 
however do not cure periodontal disease. 

Thrush or oral moniliasis may occur as 
has been stated if patients take aureo- 
mycin or terramycin over a prolonged 





Fig. 3. 
after sequestrectomy and insertion of tube for 
installation of penicillin. 


X-ray taken of case of osteomyelitis 


Fig. 4. Tube extending from sutured wound 
for penicillin instillation. 
period of time. Zimmerman et al‘ re- 
ported a recovery in a case of a monilia 
infection with large doses of strepto- 
mycin. 

Root canal therapy with antibiotics has 
been reported on by Grossman and Stew- 
art.» They describe a special technique of 
preparing a penicillin-streptomycin sus- 
pension in peanut oil, which is sealed 
into the root canal. They found this 


method by far the most effective of any 
antiseptic medications previously recom- 
mended. In 97 out of 150 cases reported, 
negative cultures were reported after one 
treatment. Since most infected root canals 





contain penicillin-resistant organisms, ac- REFERENCES 
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RELIEF FUND SCOREBOARD 


To December 15: 


Pennsylvania's quota . aeraaye $7,140.00 
Pennsylvania's contributions $3,688.50 
Percentage : 51.7% 


To January 1 


Pennsylvania's quota : Sek Seen bi $7,140.00 
Pennsylvania's contributions : $4,107.15 
Percentage ; edited 57.5% 


To January 15: 


Pennsylvania's quota : er pee $7,140.00 
Pennsylvania's contributions ; : $4,319.65 
Percentage. , a aa ; 60.5% 


The tabulation to January 15 showed that the total contributions had reached the sum of 
$65,340.72, a little over 65% of the $100,000 goal established for the 1950-51 drive. Only 
about one-third of the active members of the ADA had contributed. Funds continued to come 


in during January, and reminders were mailed to those who had not yet responded to the appéa) 


Pennsylvania, the third largest constituent of the ADA, certainly should be able to “pile 


it on” and reach its quota. We urge you to respond generously to this final appeal. 
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EDITORIALS 


THE SALE OF SWEETS IN SCHOOLS 


THERE is sufficient evidence to indicate that the presence of carbohydrates in the 
diet, by providing for the growth of the bacteria associated with the disease, has a 
direct bearing on the incidence of dental caries. Dentists generally are telling their 
patients, and particularly parents, that ‘the more sugar, the more decay.” Jay has 
expressed it: “Dental caries can be arrested in most individuals by adhering to diets 
having no free sugar.’ Much of the dental health educational program emphasizes 
the restriction in the diet of refined carbohydrates—the carbonated beverages, candies, 
and other sweets. 


In view of these facts it seems unrealistic and inconsistent for dental groups— 
and chiefly the local societies—not to do something about the sale of soft drinks and 
confections in the schools. In support of such a stand the following actions by repu- 
table, unrelated groups are noteworthy. 


In May of last year, the Council on Foods and Nutrition of the American Med- 
ical Association stated: ‘The Council believes that one of the valuable functions of a 
school lunch program is to provide training in sound food habits. Of considerable 
significance in the adoption of such a program is the sale of food, confections or 
drinks on the school premises; opportunities to purchase food and drink at non- 
luncheon concessions bear directly on the food habits established in the child. School 
children generally have a limited sum of money for the purchase of their daily lunch. 
If a portion of this money is spent on substances of limited nutritional value, the 
value of the lunch which a child may obtain with the remaining money obviously is 
reduced. The availability of carbonated beverages on school premises may induce a 
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child to spend lunch money for these and allow him to develop poor dietary habits, 


This is especially true for the younger children. Expenditure for carbonated bev erages 
yields a nutritional return much inferior to that from a similar sum spent for milk or 
other staple foodstuff. Furthermore, when given a choice between carbonated bey. 


erages and milk to accompany a meal, a child may frequently choose the less nutritious 
beverage. In view of these facts, the Council believes that carbonated beverages 
should not be sold on school premises.” 


The Council on Dental Health of the Dental Society of the State of New York 
also has condemned this sale of sweetened beverages in the schools. The Director of 
Health and Physical Education of the Department of Education of the State of New 
York subsequently urged school superintendents and principals to review this situa- 


tion and to protect ‘children against the sale of candy and sugared soft drinks” on 
school property. 


The Council on Dental Health of the American Dental Association, last Fall, off- 


cially frowned on such sales and urged that the practice be discouraged. 


Likewise, in mid-December, the Council on Dental Health of the Pennsylvania 


State Dental Society moved that it adopt and concur in the resolution developed by 
the ADA Council. 


With such actions at hand, and with the conclusive evidence that dental caries 
can be corrected and controlled by the restriction of carbohydrates in the diet, local 
dental groups should be moved to act. Local school authorities should be informed 
of these facts and actions, and ¢eir responsibility in this problem of dental health 


outlined clearly. 


The dental profession in Pennsylvania, through the local dental society, should 
initiate the movement to change the policy of the schools regarding the sale of candy 


and soft drinks containing refined carbohydrates. 


° 


Sweet, sweet, sweet poison for the age’s tooth. 


King John. Shakespeare. 


To loathe the taste of sweetness, whereof a little 
More than a little is by much too much. 


King Henry IV. Shakespeare. 


° 
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DistRICT News 





By FRANK W. BUTLER, Reading 








FIRST DISTRICT 


The Greater Philadelphia Annual Meet- 
ing stood out, as always, as the one big 
meeting of the year. There was a change 
of meeting days, this year, the first ses- 
sion having opened on Tuesday, January 
30, and ending on Thursday, February 1. 
This meeting attracted members of the 
profession from near and far, and those 
who participated in and attended the ses- 
sions carried home with them lasting im- 
pressions. 

At the scientific meeting on January 3, 
we had arranged to have Dr. Kenneth A. 
Easlick, Professor of Dentistry, Univer- 
sity of Michigan, but due to bad weather, 
Dr. Easlick’s plane was grounded, and he 
was unable to fulfill his engagement. Dr. 
Ernest Ritsert, Professor of Pedodontia, 
Temple University, very ably carried on 
in Dr. Easlick’s absence. The meeting 
was held in the Bellevue-Stratford Hotel, 
and Dr. Ritsert presented a most interest- 
ing paper. With the aid of Kodachrome 
lantern slides, well tested technics were 
described for the variety of conditions 
which arise when the primary or imma- 
ture permanent incisors sustain injury. 
He presented diagnosis and treatment and 
periodic treatment for fractured crowns, 
exposed pulps, displaced teeth, fractured 
roots and teeth completely dislodged from 
the anterior sections of the arches. 

On January 10, Dr. Russell W. Tench 
gave a most interesting clinic on “Prin- 
ciples of Occlusion in Full Denture Con- 
struction,” at a meeting of the North 
Philadelphia Association of Dental Sur- 
geons. Due to our activities at the Greater 
Philadelphia Meeting, we will not hold 


our regular February meeting. Dr. 


Thomas Meloy, Jr., of the University of 
Pennsylvania Dental School will present 
a paper on ‘‘Dento-alveolar Surgery,’ on 
March 14. This meeting will be held at 
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8:30 P.M., at the Temple University 
Dental School. 

“Bacteriology of Periodontal Pockets,” 
was the subject of Dr. Ned Williams 
when he addressed the Philadelphia So- 
ciety of Periodontology. The meeting was 
held January 23, in the Belgravia Hotel. 

Dr. Clyde H. Schuyler spoke on “Full 
and Partial Dentures,” at the meeting of 
the Eastern Dental Society of Philadel- 
phia, in the Bellevue-Stratford Hotel on 
January 23. ‘Fundamental Principles in 
Equilibration of Occlusion as Related to 
the Natural and Artificial Dentures,” will 
be particularly stressed in this lecture. 

—W. V. SCANLAN. 


SECOND DISTRICT 


The regular monthly meeting of the 
Montgomery-Bucks Dental Society will 
be held February 26, at Buck Ina, Feaster- 
ville, Bucks County. Dr. William J. Up- 
degrave, Professor and head of Depart- 
ment of Radiodontics, School of Den- 
tistry, Temple University, will be the cli- 
nician. His subject will be ‘“Radiodon- 
tics,” and he comes well qualified to ex- 
pound this interesting subject of dentistry. 
The next issue of the JOURNAL will con- 
tain the names of the officers who have 
been elected to serve the Society for the 
coming year. This news reached the local 
editor too late for publication in the 
present issue. 

The Dental Society of Chester and 
Delaware Counties held an afternoon and 
evening meeting, January 17, at West 
Chester. The business meeting, including 
the election of officers and annual com- 
mittee reports (see next issue), was fol- 
lowed by a sound film “By Jupiter.” This 
was an entertaining and instructive film 
dealing with the “know how” of getting 
along with people in all walks of life. 
W. M. Krogman, professor of anthro- 


pology, University of Pennsylvania, THIRD DISTRICT 

spoke on “The Bones Speak of Life and The annual meeting of the 3rd Dis. 

Death,” at the evening session. This ad- trict Dental Society was held at Scranton, 

dress represented Dr. Krogman’s medico- January 18. Dr. Robert R. Gillis, Ham. 

legal experiences in disappearance and mond, Indiana, was the essayist and dii- 

and murder cases. nician. His subject: “Full Denture Con- 
MARK SABLOSKY struction.” 
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LAST October 13, in Kingston Armory, during the Wyoming Valley Parade of Progress Ex- 
position, the Luzerne County Dental Society presented a dental health exhibit. The booth, shown 
above, was constructed by the Parade of Progress Committee of the society, and manned by menm- 
bers of the society with the help of the Auxiliary and a hygienist from the Bureau of Dental 
Health 


Che exhibit consisted of a turntable on which dolls, dressed in appropriate costumes, dem- 
onstrated a health parade as they revolved. Miss Davis, the hygienist, explained the various 
aspects of this parade and stressed the role that dental care played in keeping a sound, healthy 
body. Dental literature, obtained from the ADA and the State Society, was distributed to visi- 
tors. Members of the local society emphasized the need for periodic dental examination and 


treatment to prevent more serious trouble and the resulting loss of teeth. 


Members of the Parade of Progress Committee were: Drs. Berman (chairman), Bodycomb 
(co-chairman), Reiff, Makowski, Fasciana, Gabriel, Dunn, A. Knoll, Falchek, Reilly, Davison, 
Roberts, Dombroski, Sweppenhiser, Waters Teitsworth, Shivy, and T. Knoll. 
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Dr. Gillis was kept quite busy during 
the day presenting the several phases of 
his topic. In the morning he gave a prac- 
tical demonstration of full denture con- 
struction with a local patient as a model. 
The early part of the afternoon he de- 
voted to a discussion of the topic as pre- 
sented on the Illinois Telephone Course 
in 1949. This was followed by a later 
afternoon presentation of a Kodachrome 
film showing the technic from start to 
finish, pointing out the errors that may 
occur through failure to do certain things. 

After this intensive course in denture 
prosthetics there was an hour of fellow- 
ship (cocktails to you), a dinner, and 
entertainment. 

—D. S. GARDNER, JR. 


FOURTH DISTRICT 

We usually have some news to print 
relative to the activities of the Schuylkill 
Dental Society, but somehow since we 
have been limited to one mai! delivery 
per diem, the epistles sent us by our co- 
editors are sometimes late upon arrival. 
We missed our good friend Bob Warne’s 
newsy letter this month, and we sure hope 
to hear from him and his anthracite breth- 
ren real soon. Then too we have been 
making efforts to contact our other frater 
in Lebanon, another “Bob.” We would 
appreciate it very much if we could have 
some news of the Lebanon County boys 
from Bob Long, for our next issue. 

The annual election of officers was 
held by the Reading Dental Society, and 
the following were elected to serve dur- 
ing the coming year: President: Charles 
A. Grim; Vice-President: Russell Styer ; 
Secretary: Charles J. Wolfe; Treasurer: 
Frederick Herbine. 


Raymond Spatz may justly claim to be 
the 1951 baby, since he was the first mem- 
ber to be elected to the Society in the 
New Year, and we sincerely hope that he 
will engage vigorously in all of the ac- 
tivities of the organization. Russell Styer, 
member of the Board of Trustees of the 


Medical-Dental Bureau, gave a very in- 
teresting report on the progress of this, 
the newest of professional activities in 
Reading and Berks County. His very fa- 
vorable report cited the progress made by 
the Bureau since its inception but one year 
since, and the many benefits accrued by 
the member of both Medical and Dental 
Societies who had joined it. It has proved 
itself feasible, and with the addition of 
new members, the cost of operating will 
be reduced and the savings passed on to 
the members. The annual banquet was 
held in the Walnut Room of the Berk- 
shire Hotel on February 7. To say that a 
good time was had by all would be mini- 
mizing a florid statement; to gild a lily; 
to bring coals to New Castle or what 
would you! Oh, thou New Year's reso- 
lutions! How art they fallen by the way- 
side! The banquet committee this year, 
decided that the annual shivaree would 
take place on a Wednesday, in order that 
the boys might not have their regular 
Thursday sleep-in time disturbed. 

At present, there are two of our boys 
back in active military service: George 
Grabiak, who returned to the Naval 
Forces, and William Dougherty, who is 
now somewhere in Korea. 

—F. W. BUTLER. 


FIFTH DISTRICT 


On November 10, the Harrisburg Den- 
tal Society, at a well attended meeting 
was treated to a very interesting and bene- 
ficial talk by Dr. Chester McAfee. His 
subject, “Oral Surgery and Exodontia,” 
was one of the finest that we have been 
privileged to have read in a long time. 
Following the lecture there was a lively 
and interesting discussion on the subject, 
and nearly everyone present took an active 
part in the proceedings. To climax a per- 
fect evening the refreshment committee 
came into its own and through its efforts 
brought to a close a very enjoyable eve- 
ning. 





The Drs. Duane Miller and Arthur 
Brown presented fine talks on the impor- 
tant points of ‘Medical Emergencies in 
Dental Office Practice,” at the December 
meeting. This included such subjects as 
cardiac emergencies, diabetes, and hemor- 
rhages. These subjects were later dis- 
cussed by all of the members, and guest 
speakers. At this meeting, the annual 
election of officers was held with the fol- 
lowing results: President: William Pur- 
sel; President-Elect: Lloyd Boyer; Vice- 
President: John Lucas; Secretary: Samuel 
Yaffee; Treasurer: Kenneth Heisey. A 
buffet luncheon was served and enjoyed 
by all those present, following the meet- 
ing. 

The Telephone Courses have been at- 
tended with much enthusiasm, the sub- 
jects for the past three months having 
been received with the greatest of enthu- 
siasm. We are happy to note ti.at Dr. 
Freeman Frey has returned to his prac- 
tice after his illness, and that both Drs. 
Wayde Kelly and F. P. Whitman are on 
the improved list. 

—B. M. BUYER. 


NINTH DISTRICT 


The Crawford County Dental Society 
held their monthly meeting at Gray's 
Hotel, November 16, and presented a film 
on “Air Abrasive Technic,” through the 
courtesy of the S. S. White Company. 
The narrator was Mr. William A. Smith, 
a representative of the Company. 

Just recently one of our colleagues has 
been called to the colors, and we wish 
Dr. Herbert Mercier the best of luck in 
his new undertakings. We suggest that 
his confreres take care of his patients tem- 
porarily, until his return. 

-C. J. FRISK. 

The Erie County Dental Society held a 
dinner meeting October 18 in the Moose 
Club, at Erie. The clinician was Dr. 
Lloyd H. Dodd, of Decatur, Illinois, and 
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his subject was “Successful Practice Man. 
agement.” Dr. Dodd discussed fees, in. 
vestments, classification of patients, cred- 
its and economic trends. He also pre 
sented a study concerning the relation. 
ship of the dentist to his inner self, to 
his colleagues, his patients and to his 
community. Following the clinician we 
were proud to announce the completion 
and publication of a history of the Ninth 
District Dental Society, “Old Lake Erie.” 
This was the culmination of considerable 
effort on the part of the author, Dr. J. B. 
Balthaser, of Erie. The books were on 
hand and were distributed to the many 
members who had subscribed for them 
prior to their publication. 















The November meeting, held on the 
15th at the Moose Club, featured a view- 
ing of a film on the Airbrasive Technic. 
‘We were all very much pleased to have 
a first hand viewing of this long-talked- 
about revolution in dental procedure and 
feel that it will mark one of the mile- 
stones in dentistry’s history. To date 
three dentists from Erie County have re- 
turned to active duty in the military serv- 
ice: Major Robert Bruce, Camp Polk, 
La.; Lt. Col. John C. Shaw, Fort Jack- 
son, Columbia, S. C.; and Lt. Comdr. 
Robert Pollitt, FPO, San Francisco, Cal. 

The December meeting took the form 
of the Annual Christmas Party, Dinner 
and Dance, which was held December 2, 
at the Kahkwa Club. It was the week end 
following the week end of the big snow, 
and by this time the roads were in fait 
shape. No casualties were reported, either 
coming or going, and at the last report a 
gala time was had by all. 

The Woman’s Auxiliary of the Erie 
County Dental Society in cooperation 
with Mr. Alexick of the Erie Public Mu- 
seum and a Committee of the Erie Dental 
Society are planning a dental exhibit in 
one of the rooms of the new Health De- 
partment at the Museum. 


—KEN DAVIS. 


























































































































TENTH DISTRICT 


The Postgraduate Committee arranged 
an afternoon course, January 17, in the 
Society Rooms, on the topic of pros- 
thetics. Dr. C. Bates McLain, Wheeling, 
W. Va., presented an essay and clinic on 
“Esthetics and Phonetics in Full Denture 
Construction.”” The attendance, although 
limited, surpassed committee expecta- 
tions. 

That evening the Board of Directors 
and committee chairmen met and formu- 
lated plans for the year ahead. These will 
be duly reported in subsequent issues of 
the JOURNAL. 

On February 21 the Society will view 
the film on the Airbrasive Technic now 
currently showing throughout Pennsyl- 
vania. Drs. Westin and C. F. Brand, 
University of Pittsburgh, will discuss the 
picture. 


DENTAL HEALTH 


All district and local societies through- 
out the State observed February 5 as Na- 
tional Children’s Dental Health Day. In 
some districts the observance was carried 
over several days or the entire week. 

The pattern for the observance fol- 
lowed closely that of the past year. There 
were poster contests in the schools, radio 
presentations and spot announcements, 
newspaper publicity, dental health films 
over television stations, public exhibits 
and displays, service club talks, school 
assembly programs, and the utilization of 
dental hygienists and school nurses in 
student demonstrations. 

Members of the Council on Dental 
Health who supervised the state-wide pro- 


It is planned that the March 21 meet- 
ing will be presented by a Pittsburgher, 
E. Bruce Clark. His subject: endo- 
dontia. 


The Fourth Annual Conference on 
Dental Health, sponsored jointly by the 
Odontological Society and the University 
of Pittsburgh, will be held April 18 in 
Mellon Institute. A complete program 
will appear on these pages shortly. 

The Odontological Bulletin (January, 
1951) under ‘‘Editor’s Notes,” which ex- 
plained the ADA increase in dues and 
answered the questions of what do you 
get for your money, said concerning pub- 
lications: ‘“The PENNSYLVANIA DENTAL 
JOURNAL is received monthly (for nine 

This magazine is one 
of the leading state journals in the coun- 
try. Its scientific articles are comparable 
to the best in the ADA Journal.” 


DAY ACTIVITIES 


gram are: L. M. Ennis, Philadelphia; 
Joseph Donahue, Norristown; Charles 
Meil, Tamaqua; C. S. DeLong, Reading; 
Charles Gaige, Lancaster; P. T. McGee, 
Williamsport; John Morgart, Johns- 
town; Edward Hauber, St. Marys; Ken- 
neth Davis, Erie; and M. E. Nicholson, 
Pittsburgh, chairman. 

The Council will prepare a detailed 
report of these activities for publication 
in an early issue of the JOURNAL. All 
chairmen of observance committees, com- 
munity—local—and district, are urged to 
send reports of their programs promptly 
to M. E. Nicholson, 609 Shields Bldg., 
Wilkinsburg, Pittsburgh 21. (Dr. Nich- 
olson will prepare the report.) 








THE New Books 





ENDODONTIA. The Clinical Pathology and 
Treatment of the Dental Pulp and Pulpless 
Teeth. By Edgar D. Coolidge, B.S., MLS., 
D.D.S., LL.D., Emeritus Professor of Thera- 
peutics, Preventive Dentistry and Oral Hy- 
giene, Chicago College of Dental Surgery, 
School of Dentistry, Loyola University, Chi- 
cago. 300 pages, 355 illustrations on 179 
figures and a color plate. Price $6.00. Phila- 
delphia: Lea & Febiger, 1950 (September). 

This book is really the 3rd edition of the 
first half of Coolidge’s Clinical Pathology and 
Treatment of the Dental Pulp and Periodontal 
Disease under a new name. The other half of 
the book will appear under the title Perio- 
dontia. 

The author has improved on previous edi- 
tions by rearranging the text and by expanding 
and adding new chapters. The chapter on 
“Sulfonamides and Antibiotic Medication for 
Infected Root Canals” is new; the section on 
root resection has been expanded into a chap- 
ter; and the material on focal infection has 
been contributed by Maynard K. Hine. One 
wonders whether more recent material on anti- 
biotics could have been included at the time 
of going to press, but progress in this field has 
been so rapid that it has outstripped the ra- 
pidity of the printing press. Less space to a 
discussion of antibiotics in general terms, and 
more space to their specific application in en- 
dodontics might have increased the value of 
this part of the book. Also, a more compre- 
hensive description of the resection operation 
would have enhanced the value of this chapter. 
The chapter on “Healing and Repair After 
Pulp Removal and Root Canal Filling” is par- 
ticularly well-written and comprehensive and 
contains many roentgenograms and photomicro- 
graphs to illustrate the theme. 

The more important chapter headings deal 
with “Treatment of the Dental Pulp in which 
Vitality Should Be Preserved’’; “Treatment of 
Vital Pulps That Should Be Removed’; ‘‘Treat- 
ment of Infected Pulps and Pulpless Teeth’; 
and “Principles and Techniques of Filling 
Root Canals’; etc. 

About 25 new illustrations have been added. 
These are clear. The book is printed on good 
paper. Each chapter is well-documented with 
references. The book is recommended to the 
general practitioner in conserving pulpless 
teeth for his patients. 

LOUIS I. GROSSMAN, 
Philadel phia. 


A TEXTBOOK OF OPERATIVE DEN- 
TISTRY. By William H. O. McGehee, D.DSS., 


M.D., formerly professor of Operative Den- 
tistry, New York University College of Den- 
Harry A. True, D.D.S., Professor of 
Frank Inskipp, 


tistry; 
Operative Dentistry, and E. 


D.D.S., Assistant Clinical Professor of Oper. 
ative Dentistry, College of Physicians and 
Surgeons of San Francisco. Third edition. 699 
pages with 479 illustrations. Price $10.00, 
Philadelphia: The Blakiston Company, 1950 
(October). 

In the words of the authors: “This, the 
third edition, has been thoroughly revised and 
quite largely rewritten to meet modern needs, 
Much of the technical part of the work, in- 
cluding cavity preparations, restorations and 
their concomitants, has been rewritten by two 
of the co-authors (True and Inskipp), while 
some of it, together with the diagnostic, pre. 
ventive, pathologic, physio-chemical, _ physio- 
mechanical, and endodontic phases, is pre 
sented by the senior author (McGehee).” 

The book is profusely illustrated and <on- 
tains the essential facts of standard operative 
procedures that have withstood the test of time 
and durability. The photography and _illus- 
trations are excellent. 

Gold foil operations are particularly stressed 
—which may or may not meet with the ap- 
proval of the profession in certain areas. 

The rubber dam technic is elaborate and 
well presented. This is important inasmuch as 
a wave of curious enthusiasm has swept the 
profession regarding the Airdent machine and 
the Airbrasive technique. It should be remem- 
bered that the rubber dam is a “‘must’’ in the 
use of this technic for the preparation of cavi 
ties. Also, it may stimulate the profession to 
return to the mallet and condensors, to place 
foil in those small cavities of easy access. All 
operative restorations will be improved when 
dryness is maintained. 

A complete chapter on atypical cavities and 
their restorations may well have been included. 

A tremendous amount of reference material 
must have been reviewed and studied before 
compiling the condensed material into this one 
volume. The authors are to be commended 
for their efforts. 

—V. A. WESTIN, 
Pittsburgh. 


HEALTH SERVICES AND _ SPECIAL 
WEAPONS DEFENSE. United States Civil 
Defense: Executive Office of the President, 
Federal Civil Defense Administration. Pub 
lication AG-11-1. 260 pages. Price $0.60. 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D. C. 
Bluntly, this publication tells you what de 
fenses and preparations we must make if atom 
bomb warfare comes to the United States 
Atomic, biologic, and chemical warfare have 
created a need to devise new civil defense 
plans which must recognize the most challeng- 
ing possibility inherent in these new methods 
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of warfare—that we could have, in a short 
span of time, tens of thousands of living casu- 
alties requiring immediate treatment. 

Personnel, supplies, and facilities to treat 
simultaneously great numbers of living casu- 
alties resulting from each attack, must be pro- 
vided. There will be no help from military 
personnel; civil defense is primarily a civilian 
responsibility. 

This volume, containing information com- 
piled from many sources, outlines the func- 
tions, responsibility, and organization of the 
civil defense health services. Dentists, as part 
of the health services, will have to assume con- 
siderable responsibility. This volume tells, in 
many ways, how. 


Other books received for review: 


Throughout the Commonwealth critical tar- 
get areas have begun to prepare; the first 
stages have been directed toward making best 
use of resources immediately available. Other 
communities should be guided by the State and 
local civil-defense authorities in organizing 
units for mutual aid and mobile support. 

Modern warfare and medical techniques are 
in a state of constant devlopment, and all de- 
fense plans must be subject to review and re- 
vision in order to keep geared to changing 
conditions. Dentists, and dental societies, have 
a very definite role. This book will aid ma- 
terially in informing such groups. 

We urge you to obtain a copy of this vol- 
ume. 


“Leadership in Dentistry-Laboratory Relations,” by Al- 


fred J. Asgis; “Oral Pathology,’ by Thoma; ‘‘Periodontia,” by Coolidge and Hine. These 


books will be reviewed in the next issue of the JOURNAL. 
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BAUMGARTNER, Harry J., Philadelphia; 
Pennsylvania College of Dental Surgery, 1892; 
died September 3, aged 82. 

CREASY, Byron H., Wilkes-Barre; Medico- 
Chirurgical College of Philadelphia, 1911; 
died September 28, aged 62. 

JENKINS, Benjamin F., Jeannette; School 
of Dentistry, University of Pittsburgh; long 
active in Republican politics; formerly post- 
master at Jeannette for 14 years; formerly 
head football coach at Jeannette High School; 
Captain, World War I, One Hundred Tenth 
Infantry, Twenty-eighth Division; first com- 
mander of American Legion Post 344; active 
at time of death in a chemical business; died 
January 7, of a heart attack while attending a 
meeting of the American Legion Post, aged 68. 


KURTZ, Philip, Philadelphia; School of 
Dentistry, University of Pennsylvania, 1907; 
died December 27, immediately following his 
having extracted a tooth. 

PARKS, William H., Upper Darby; School 
of Dentistry, Temple University, 1900; died 
September 15, aged 75. 

RAIRIGH, Maximillian A., New Oxford; 
Pennsylvania College of Dental Surgery, 1905; 
died September 26, aged 71. 

ROE, Wesley R., Philadelphia; Pennsylvania 
College of Dental Surgery, 1895; died July 
28, aged 76. 

THORNBURY, Samuel W., Coatesville; 
Philadelphia Dental College, 1898; died Oc- 
tober 3, aged 75. 





DENTAL COUNCIL & EXAMINING BOARD 





A meeting of the State Dental Council 
and Examining Board was held at Harris- 
burg, January 6-7, 1951, with the fol- 
lowing present: A. J. Heffernan, chair- 
man, C. §. Harkins, Robert Adams, Jr., 
A. M. Stinson, Wayde D. Kelly, and R. 
E. V. Miller, secretary. Mr. D. E. Cros- 
ley, deputy superintendent of public in- 
struction, also was in attendance. 

Acknowledgments of the letters of 
November 20 to Harold E. Stassen, Uni- 
versity of Pennsylvania; Robert L. John- 
son, Temple University; and R. H. Fitz- 
gerald, University of Pittsburgh, were 
received. These concerned the fact that 
the Board would inspect the respective 
schools at stated intervals. 

The Board agreed not to request per- 
mission to attend the 7th Congress on 
Dental Education and Licensure to be 
held at Chicago, February 3, 1951. The 
inspection of schools at Philadelphia con- 
flicted with this date. Representation at 
future meetings was decided. 

Results of the December examinations: 
These examinations were held during the 
period of December 4-9, 1950. Five can- 
didates took the Part I dental examina- 


tions; all passed. Three candidates 
the final dental examinations; all pa 
one took the oral examination and ps 
and one did not appear for the final 
amination. One candidate took the P; 
dental hygiene examination, and pag 
Two candidates took the final dental 
giene examination and passed. 

The Board authorized legal proce 
ings against an individual for practic 
dentistry without a license. Another 
proceeding was authorized for a den 
who failed to appear at a hearing; he 
a fugitive from justice having forfeit 
his bail. ; 

The Justice Department was requested 
to gather all necessary information oni 
case of a licensed dentist who was te 
cently sentenced to: jail for 90 days, 
advise the Board at the next meeting, 9 

It was properly moved and passed that 
the list of delinquent registrations be i 
viewed at the next meeting and citations 
be prepared for a hearing before ti 
Board of all delinquents, the citations # 
be delivered by a State Investigator. 7 

The next meeting of the Board will 
held at Harrisburg, April 1-2, 1951. 





ACCEPTED DENTAL REMEDIES 


This publication of the American Dental Association contains important additions and 
revisions. There are new classifications of products, revised provisions for acceptance of prow 
ucts, information on agencies responsible for drug standards, up-to-date listing of commertill 
products, current information on therapeutic agents, and the procedure of prescription writiti™ 


among other things. 


It is available now from the Order Department of the ADA, 222 East Superior St., Git 


cago 11, Illinois. The price is $1.50. 











